except that the left popliteal artery was somewhat enlarged. The right femoral artery was successfully tied, but within a fortnight of that procedure a definite popliteal aneurysm developed on the left side. This grew rapidly, and it was decided to tie the left femoral artery. The patient was anesthetized in the theatre, and when being examined under the aniesthetic, was found to have a common iliac aneurysm, and it was therefore decided not to proceed further. Subsequently an abdominal aneurysm developed which ruptured and from which the patient died, within two months of the appearance of the first popliteal aneurysm.
The Wassermann reaction was negative.
Mr. C. P. G. WAKELEY said he thought that the comparative rarity of aneurysms at the present time was due to syphilis being more promptly and thoroughly treated than years ago.
Tuberculous Disease of the Sternum.-CECIL P. G. WAKELEY, F.R.C.S. E. L., female, aged 33, first noticed a swelling over front of chest six months ago. This has been gradually growing larger. It was painful when the patient coughed. In September, 1930, it broke down and discharged some blood-stained fluid.
At the present time there is a large ulcerated surface with definite undermined edges over the manubrium sterni and angle of Louis.
Examination of chest shows tuberculous infiltration of right apex and upper zone. When the patient came in, the ulcer was fluctuating and had broken down. During the summer she had positive sputum. The Wassermann reaction was negative. These cases are not common, and there is a difficulty in treatment. I have seen one or two which have been operated upon by my colleagues. An extensive ulceration has been left, and the patient has had from five to ten sinuses afterwards. There is a tendency for this condition to penetrate more deeply into the sternum and get into the mediastinum, and I wonder whether there is any form of treatment except surgery for such cases, as the skiagrams reveal nothing except some thickening in the sternum.
Dis8us8ion.-Mr. C. E. SHATTOCK said he would advise treatment by diathermv. Mr. JULIAN TAYLOR asked upon what the diagnosis of tuberculosis of the sternum was based. Mostly, he thought, tuberculosis of the chest wall meant mediastinal foci of disease coming through the intercostal spaces. On exploring these cases one found there was no diseased bone. Sanatorium treatment was, he thought, indicated.
Mr. WAKELEY (in reply) said the diagnosis must be made by taking some material from the edge of the ulcer and examining it microscopically. He did not think there was a definite hole in the sternum, and the lateral skiagram showed the sternum to be thick, with no tracts at all. He agreed with Mr. Taylor that the disease had probably come from the anterior mediastinum and through more than one or two foci.
Aneurysmal Angioma of Brain.-CECIL P. G. WAKELEY, F.R.C.S.
A. W., female, aged 52, came under observation two weeks ago, complaining of severe pains in the head. Headaches began eight years previously and have gradually increased in intensity. During the last year patient has noticed a definite whistling noise in the back of her head. Pain is worse when she is lying quietly in bed.
Three years ago she was compelled to use spectacles for reading and near work; now has to use spectacles for distant vision also, and reading is impossible for more than three minutes, as it aggravates pain at back of head.
About six months ago a small swelling appeared in the region of the external occipital protuberance; this has gradually increased and is now the size of a chicken's egg. It is soft and pulsating and a marked bruit can be heard all over back of skull.
Patient is deaf in the left ear, probably owing to chronic otitis media, as a polypus was removed from that ear when she was a child, and following the operation there was a persistent aural discharge for thirty years, ceasing after that time. Discs on both sides choked; considerable blurring of edges and a certain amount of exudate. Retinal veins dilated (fig. 1) . (fig. 2) . Skiagrams of skull, taken by Dr. GrahamaHodgson, show dilated meningeal and diploetic vessels. Antero-posterior skiagram reveals large defect, size of half-a-crown, in occipital bone just above external occipital protuberance ( fig. 3 ). Dr. Macdonald Critchley has ascertained for me that the murmur is not louder when the patient is reading.
Fields of vision somewhat limited; blind spot deflected outwards
Di8cu88ion.-Mr. C. E. SHATTOCK said he regarded the tumour as an angiosarcoma. The pulsation was not so striking as in ordinary aneurysm; he could not feel any tortuou$ vessels, and the appearance in the skiagram suggested malignancy rather than aneurysm eroding the skull.
Dr. MACDONALD CRITCHLEY said that the case recalled one published by Dr. Fulton (Brain 1928, li, 310) in which there was an arterial angioma of the occipital lobe. There had been a well-marked bruit audible through the stethoscope, varying in intensity according to the patient's activity. When the eyes were closed the bruit was considerably hushed, but it became louder as soon as the patient began to read, suggesting that visual effort was associated with an increased blood-supply to the visual cortex. He (Dr. Critchley) had tested this present patient in the same way but was unable to convince himself of any alteration in the bruit. He thought the tumour was more like an angioma than a sarcoma, on account of a shadow in the skiagram due to a large vessel passing into the area of erosion.
Dr. FERGUS FERGUSON said that despite the fairly extensive " decompression " defect made by the tumour in the skull, and the vascular connections of the neoplasm, a high grade of papillcedema had developed.
Dr. PARKES WEBER suggested that the tumour might be hoemangiosarcomatous. Mr. WAKELEY (in reply) said that such tumours had produced thinning. The patient's doctor had thought that the swelling was an abscess and, as he had been alarmed by the hiemorrhage when he dealt with it, he had sent her to hospital. If the angioma was on the surface of the brain, he (Mr. Wakeley) did not think that tortuous vessels would be apparent.
(The report of other cases shown at this meeting will be published in the next issue of the Proceedings of the Section.)
